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that the father, the daughter, and Mr. Harbord concealed
the fact from the plaintiff, in consequence of which the
rooms were let. After a great deal of evidence had been given
the jury returned answers in the plaintiff’s favour to all
the questions put to them, finding as facts that Mr. Miiler
when he took the rooms was liable to infect persons and
furniture with leprosy, and that he and his daughter knew
it; that the disease was communicable by infection or con-
tagion in England ; that Miss Miller and Mr. Harbord

fraudulently misrepresented Mr. Miller as fit to occupy the
rooms ; that they concealed from the plaintiff that Mr.
Miller was suffering from a disease which made him unfit
and dangerous to occupy the rooms ; that Mr. Harbord,
acting as agent for the other two, stated that Mr. Miller was
not suffering from any contagious or infectious disease, and
that this was untrue, as he and Miss Miller knew ; that all
three conspired to conceal the state of Mr. Miller from the
plaintiff, and made false statements with that object.
Damages to the extent of <E250 were awarded. Counsel for
Mr. Harbord asked for judgment for his client noa obstante
veredioto, on the ground that there was no obligation upon
him to disclose his patient’s condition to the plaintiff and
no evidence that he did not believe that in this country
leprosy was neither infectious nor contagious. After further

argument to the effect that there was no evidence to support
the jury’s findings, Mr. Justice Darling gave judgment for
the defendants.
The Court of Appeal has since affirmed the decision of

Mr. Justice Darling. Lord Justice Swinfen E-iclv held that
there is no foundation in law for the argument that there is
a warranty or condition that when a person takes furnished
rooms he shall not be suffering from any disease which may
be infectious or contagious ; that there was no evidence that
Miss Miller knew that her father was suffering from leprosy
or from any infectious or contagious disease. With regard
to Mr. Harbord, the evidence showed that he had nothing to
do with the original taking of the rooms ; he had told the
landlarly, when questioned by hpr, that the deceased was
not suffering from an infectious disease, but had warned her
to be careful, and that no one else was to use the lavatory
used by the patient. According to the evidence, the risk of
infection with leprosy in this country was practically nil,
and that was Mr. Harbord’s-view. He honestly expressed
the opinion that he held, and was under no obligation to
divulge to the lodging-house keeper anything with regard to
his patient. Moreover, the plaintiff could have determined
the tenancy by giving a week’s notice to her tenants. His

lordship held that in view of the above Mr. Justice Darling
was right in holding that there was no evidence upon which to
base any finding which involved either of the defendants in
liability to the plaintiff. Lird Justice Bankes, in concurring,
said: "I see no evidence whatever on which it can be
suggested as against this medical man that he did not

honestly believe that, speaking practically, there was no
danger either of infection or contagion from this particular
disease." The appeal was therefore dismissed. That this
case should have ended as it did, and that Mr. Justice

Darling’s judgment should have been upheld is eminently
satisfactory, and the medical profession as well as Mr.
Harbord is to be congratulated upon the result arrived at.
The charge made in claiming damages was a charge of
deliberate falsehood and conspiracy involving known danger
to the health of innocent people for the convenience and in
the interest of the medical man’s patient. It is established
that of all this there was no evidence. The fact that a case of
leprosy was involved with the exposition of medical opinion
as to this disease added incidental interest to the trial.

Coroners’ Juries in 1Va’1" Time.
Three sane and useful suggestions have been made by Mr.

S. Ingleby Oddie in a letter to the Times for economising
money and men’s time in connexion with inquests. He
recommends that the coroner should be enabled by an Act
of Parliament (1) to hold inquests without a jury, or (2) to
hold them with a jury of seven, or (3) to order post-mortem
examinations before deciding that an inquest is to be held.
Of these it will probably be agreed by many that the adopt-
tion of numbers (1) and (3) not alternatively but simul-
taneou-ily would be a useful innovation, and if such adoption
were to be tor the period of the war only. would constitute
an experiment which need not be continued if it should prove
unsuccessful. The third suggestion deals with a recommen-
dation often made by coroners, which found strong support

at the hands of the Departmental Committee on Coroners’
Law in 1910. The first should be favourably considered by
those who remember that many coroners are, and all might
be, medical men with sufficient legal training for the

performance of a coroner’s duties so far as they entail

knowledge of Jaw. It may be pointed out that the economy
of money, time, and man-power effected would be on a
more important scale than that involved in the recent
abolition of reports of certifying surgeons on accidents,
which had a similar object in view. Also it would not
involve injustice to anyone whose functions would be

dispensed with, or any loss of protection to the persons on
whose behalf they are now exercised.

The Slingsby Case.
In this case a declaration was claimed under the

Legitimacy Declaration Act, 1858, with regard to the

alleged child of Commander C. H. R. Slingsby. It will be
remembered that Mr. Justice Bargrave Deane found that the
child was borne by Mrs. Slingsby at Sin Francisco, the
aMegatton on the other side being that he had been procured
for her from another woman. The Court of Appeal held
that the evidence did not justify the finding of Mr. Justice
Bargrave Deane, and the appeal on behalf of the child to the
House of Lords has now been dismissed. A curious feature
of the case consisted in the calling in of Sir George
Frampton, the well-known sculpt ’r, to express an opinion
upon the question of physical resemblance on the part of the
child to the parents who claimed him as theirs. Sir George
Frampton was of the opinion that a strong likeness existed,
and the judge appears to have thought so too. As to this
Lord Loreburn, in the House of Lords, expressed the opinion
that Mr. Justice Bargrave Deane’s views of the evidence
must have unconsciously been influenced by Sir George
Frampton, while Lord Sumner said that any weight that
might be attached to likeness was overborne by other
evidence.

PUBLIC HEALTH OF MANCHESTER.

IN his recently published annual report Dr. James
Niven gives an instructive account of the health of the
city of Manchester in the year 1915, and of the various

preventive measures carried out under his direction, special
reference being made to the administrative aCf,ion taken

locally for the control of tuberculosis. The appearance of
this volume shortly after the issue of Dr. W. H. Hamer’s
report 1 for the same period affords opportunity for com-
paring the statistical records and sanitary defences of a
well-equipped provincial city with corresponding data for
the metropolis.
The "recorded death-rate" of Manchester was equal

to 16’31 per 1000 at all ages, or 1-42 below the decennial
average rate. The tabular records submitted are less com-

plete than previously, and there is great doubt as to the total
population of the city. Owing to the large number of
enlistments, the age constitution of the civil population has
seriously changed. Nor is this change confined to the male
sex, since recent alterations of occupation have affected the
distribution of women also. Either for reasons of economy,
in war time, or else because of uncertainty attaching to

population estimates, many of the usual tables are omitted
in this report. But this omission has to some extent
been compensated for by the Registrar-General, who pub-
lishes detailed periodical returns of mortality and of disease
notification in each of the great British towns.2
The national records deal with the entire areas of the

several towns, but in the present report essential particulars
are given for each of the statistical divisions of the city.
From these we learn that, as compared with the decennial
average, the crude death-rate in 1915 shows a marked
improvement in North Manchester and a considerable
improvement in South Manchester, but a falling off in the
old Manchester township. This supports the conclusion

previously reached, that the poorer classes have suffered
disproportionally in the last two years. Nevertheless, the
average position of the Manchester working classes is
believe to have improved, and there has been less pauperism
in 1915 than in the two preceding years. In orrler to avoid

1 THE LANCET, 1916, ii., 837.
2 THE LANCET, 1916, ii., 1024
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the uncertainty attaching to estimates of population, the
actual deaths (in place of the death-rates) from the chief
causes in the last three years are summarised in an instruc-
tive table. The most striking feature in this table is the

great increase in the deaths from tuberculous phthisis and
from heart disease in 1915, as compared with the year pre-
ceding the war. This abrupt rise, especially in the case of
the first. named disease, may be due in part to the strain
induced by war conditions and in part to the lack of new
dwellings for the growing population. Balancing the gains
and losses of life during 1915 in comparison with those in
the previous ten years, the largest gains are found to be
under the heads of pneumonia, whooping-cough, nervous
disease, and diarrhoea. The losses are greatest under the
heads of cancer, heart disease, and old age.

hc’a7ctile mortality. -Ina,,4much as the mortality in the
first year after birth is based, not on the numbers estimated
to be living at that age, but on the number of infants born
alive during the year, it is obviously unaffected by un-
certainties as to population. It is also independent of the
birth-rate. In the year under notice infant mortality in
Manchester was at the rate of 129 per 1000 births, as com-
pared with 112 in London, 117 in the 96 great towns, and
110 in England and Wales. a Infant mortality in the first
three months of life was lower than in any previous years.
It was also low in the second three months, but in the last
half of the first year it was comparatively high. Compared
with the preceding three years, we learn that during the first
three months after birth proportionally fewer deaths
occurred in 1915 from convulsions, premature birth, atrophy,
and suffocation-i.e., from that class of disease which it is
our main object to prevent. In the second three months the
relation is less favourable. During the last half of the first

year of life there were in 1915 relatively fewer deaths from
whooping-cough, tuberculosis, and convulsions, but rela-

tively more from measles, diphtheria, lung disease, and
violence, the excess under lung disease being probably
determined by measles prevalence.

Administrative Control of Pulmonary 7uberaulais.
Towards the close of last century a national movement was

initiated for the suppression of tuberculosis. In a recent
classical work entitled " A Campaign against Consumption," 

"

by the late Dr. Arthur Ransome, then professor of public
health in the Victoria University, the hi-tory of that movement
was traced to its local origin half a century ago. The author
asserts that the honour of being the first authority to suggest
and eventually to adopt measures for the suppression of this
scourge may fairly be claimed by Manchester. Dr. Ransome’s
own entrance into the campaign dates back to the year 1860,
and to the establishment in Manchester and Salford of a

weekly return of common diseases, prominent among which
was phthisis. There is good reason to believe that these
returns, vollmtarily contributed by about 30 medical residents
for more than 12 consecutive years, were not merely the
forerunners but powerful incentives to the more complete
notification returns which are now everywhere required under
statute law. In 1884 a large area of old and dilapidated
dwellings in Ancoats was officially condemned as unfit for
human habitation. This area was supposed to afford shelter
for 5600 persons of the poorest class, who on a five years
average were succumbing to phthisis at the rate of 5’3 per
1000 living. The buildings on this area, and other insanitary
areas in the older parts of the city have recently been
demolished by the municip l1ity. and better house accom-
moda’ion has been provided for the displaced occupants

Noti.fi(Nti()n of t?tberoqiltiuq phthisis.-Dr Niven will be
recognised by his medical colleagues generally as one of the
earliest among advocates of the compulsory notifica-
tion of phthisis, as well as of its preventive treatment, as
a matter of State policy. He is to be congratulated on the
large measure of success he has achieved in Manchester in
dealing with the administrative difficulties of the crusade-
difficulties which were at one time regarded as insnrmount-
able bv many of his contemporaries. Systematic notification
of phthisis is still on its trial in Manchester. London, and
some other towns, and as local experience accumulates the
results shonld materially innnenr’e ar)ministra’ive action.

3 See table on p. 41 of Registrar-General’s return for the fourth
quarter of 1915.
4 Published in 1915 by the Cambridge University Press. Pp. 263.

Price 10s. 6d.

In the ,resent report there appears a standard table showing
the number of primary notifications during the year. This
table in identical in form with that contained in Dr. Hamer’s
London report; and we may presume that the respective
health officers will avail themselves of this and similar
methods for the comparison of future results. The usual
table showing the facts and rates of notification in he several
districts has been prepared for 1915, but is not inserted in
this report. The noti,fieation-rccte exceeds the deatlc-rate in
various degrees. The case of Withington is especially notable.
In this residential district the deaths steadily outnumber
the reported cases, pointing to a failure in the duty of notifi-
cation. The earliest records available respecting the results
of notification are those for 1899-since which year more
than 28,000 phthisical patients have been visited by the staff.
In 25,000 cases sputum has been examined, with positive
results in one-third of the cases. Not fewer than 27,106 of
the patients have been isolated in hospital and the houses
disinfected after removal of the patients.
The loss of life from phthisis in 1915 was in excess of the

average. It was 1’76 per 1000 living of both sexes at all ages,
and was above the mean rate in the preceding ten years by
0-09 per 1000. It was also ab ’ve the rate in the County of
London by 0’16 per 1000. When the total deaths in a
single year are distributed over several age-groups in both
sexes, the rate of mortality for each separate group cannot
usefully be compared with corresponding rates for previous
years. Never hel ess the nwmber of deaths at each age may
properly be compared, and thus an approximate idea of the
course of events may be presented. By this means we
learn that among males the phthi.is deaths were more

numerous in 1915 than in any of the preceding ten
years. (This statement relates exclusively to the civil

population, which includes Manchester soldiers discharged
on account of phthisis.) The most marked increase
occurs at ages 15-19, 20-24, and 35-74. but not at

ages 25-34, nor at ages under 15. Among femals also
there is a corresponding excess in the deaths, the increase
being nearly as great as among males. The greatest increase
occurs at ages 25-34. It is possible that the additional
stress of work now thrown on both sexes, and the inordinate
demand for workers in the prime of life may account for the
great addition to the death toll. When the deaths from
bronchitis are examined similarly, they pre-ent parallel rises
to those fr,’m phthisis, both among males and females.
Pneumonia shows no such increase; on the contrary, among
males the deaths thus returned in 1915 were fewer than in

any of the preceding ten years. Among females they were
fewer than in any of the ten except 1906.

Milk and tubereulosis.-Th(- milk supply of Manchester is
derived from about 69 farms, chiefly in the counties of
Cheshire, Derbyshire, Staffordshire, and Lancashire. During
the year 91 samples of milk were examined, and in a useful
table the percentages are given of farmers in each county
whoe milk was found to cause tuberculosis. It is note-

worthy that none of the farmers in Derbyshire or in Stafford-
shire sent tuberculous milk to the city. In Dr. Niven’s

report for 1913 particulars were given of the successful
manner in which the work of keeping a herd of cows free
from tuberculosis is being carried on. The milk produced
by this herd is still supplied to the large fever hospital at
Monsall and to the sanatorium at Baguley.

Poverty in relation to p7ithisig.-A most instructive table
is inserted giving a classification of the cases whose family
income fell short of a standard rate according to the ascer-
tained shortage," and showing the institutional assistance
obtained for these patients. The standard was based on
that given by Mr. B. Rowntree in his book on poverty. The
table indicates under several headings the numbers living and
the numbers dead at the end of 1915, the numbers admitted
to the several hospitals, and the number receiving institu-
tional assistance. It would appear from this table that in
1915 phthisis was more fatal to the poorer classes of cases
than in previous years.

.Report of the Tubereulosis Offieer. ----- ’)

A valuable report by Dr. D P Sutberlay d is appended to
that of the medical officer of health. It contains minute
details f the manifold operations of his department in the
course of the year. We can only briefly refer to the

analysis of caaes in which the results of institutional and
dispensary treatment are shown. In the residential



76

department" 955 cases were treated in the several institu-
tions, of which 505 were discharged " improved," 92 " with-
out improvement," and 76 died. At the end of the year 221
cases remained under treatment. In the dispensary depart-
ment 502 cases were treated, 212 of which were discharged
as improved and 99 as without improvement, whilst 11 died.
At the end of the year 132 patients still remained under
treatment. Dr. Sutherland concludes his report with the

encouraging statement that during the year 152 insured
notified cases were found to have so far recovered that no
evidence of active tuberculosis could be demonstrated ; these
are therefore to be regarded as arrested cases. They will,
however, still remain under observation, and their health
and working capacity will be reported upon periodically.

IRELAND.

(FROM OUR OWN CORRESPONDENTS.) I

Annul Report of the Loezl Crovernment Board for Ireland.
THE annual report of the Local Government Board for the

year ending March 31st, 1916, is a slim pamphlet of some 60
’ 

pages instead of the portly volume to which we have been
accustomed. This economy of paper and printing has been
effected by the omission of the multitudinous tables and
returns which used to appear as appendices to the report
proper. The tables, though not published, have been

prepared as usual, and are. available for reference. The

figures relative to poor-relief show a rising improve-
ment. The numbers in workhouses, including sick,
aged and infirm, lunatics, idiots and imbeciles, have
decreased markedly, while the numbers in the extern
institutions, and more especially those receiving
outdoor relief, have diminished both individually and
in the aggregate. In the workhouses the deaths have
decreased by 581 on the number of the previous year, and
the total number of deaths from tuberculosis have decreased
by 167, thus keeping up the record of diminution which has
egisted without a break since 1912. The deaths of infants
show a decrease of 272. A graceful tribute is paid in the
report to the large number of medical officers who have
volunteered for service with the forces of the Crown, while
the difficulty of finding adequate assistance in caring and
attending on the sick poor is also commented on. The
notification of tuberculosis is being gradually extended,
and some local bodies have passed resolutions in- favour
of the general introduction of the system. The report
announces with regret that "notification is not in-

frequently delayed until a late stage in the disease,"
and asks that care should be taken in all cases to

notify before the infection has reached an advanced stage.
Unfortunately, the Local Government Board ignores that
under the conditions prescribed by the Board itself for the
notification of tuberculosis it is only rarely that it is legal to
notify the disease in the early stages. A medical man

notifying the disease except under the prescribed conditions
would leave himself open to an action for damages. In

speaking of its care of the Belgian refugees thanks are given
to the medical men and the hospitals of Dublin for the free
advice and treatment rendered during the year.

Doctors of Military Age in trelcznd.
The legal adviser of the Irish Local Government Board,

Dr. Vanston, K.C., has given his opinion that the Board
had an absolute discretion, under Section S of the Act,
14 and 15 Vict., cap. 68, to refuse their approval, as they
thought proper, for any reason, or without giving any
reason, to the appointment of a medical officer of a

dispensary district made pursuant to statute by a board
of guardians. Further, Dr. Vanston states that the Letter-
kenny board of guardians have no power to remove Dr.
Walker from the office of temporary medical’ officer by
passing the resolution of Sept. 8th, 1916, which was

ultra vires and of no legal effect. In the face of these facts,
communicated by the Local Government Board, the Letter-
ke iny board of guardians, by a motion passed by a
majority at their last weekly meeting, have decided to
instruct their solicitor to take the necessary proceedings to
compel the Local Government Board to sanction Dr. J. P.

McGinley’s appointment.’
1 See THE LANCET, 1916, ii., 497.

Infeotious Diseases in Ireland.
The following table in regard to infectious diseases in

Ireland appeared in one oi the Belfast papers of Dec. 28th,
1916. These are notifications :&mdash;

Dublin. 
----------- 

r- 
Belfast. 

I I

The disease tuberculous phthisis " is now omitted. The
anomalous figures under this heading were made the subject
of comment in THE LANCET, when it was pointed out that,
while only a few cases of phthisis were, as a rule, notified in
Belfast, quite a number of notifications appeared in the
Dublin list. The explanation, if such it can be called, is
said to be the difficulty of notification in Ireland, to which
allusion has been made. The disappearance of the figures
from the official table does not lessen the difficulty.
Jan. 8th.

THE SERVICES.

’, ROYAL NAVAL MEDICAL SERVICE.
To be temporary Surgeons : A. Orr-Ewing and R. Cripps.
Surg. J. R. Haldane is placed on the Retired List.

ARMY MEDICAL SERVICES.
’. TERRITORIAL FORCE.

Capt. A. N. S. Carmichael, from attached to Units other than Medical
Units, to be Deputy Assistant Director of Medical Services.

ROYAL ARMY MEDICAL CORPS.
Lieut.-Col. E. Brodribb is restored to the establishment.
To be temporary Lieutenant-Colonels: Col. V. Matthews, late

R.A.M.C. (Vols.), whilst specially employed; and H. M. Rigby (Capt.
R. A.M.C.. T.F.).

, W. E. Home, Fleet Surgeon, R.N. (ret.), to be temporary Major.
’ To be temporary Honorary Majors: R. Armstrong-Jones and E. W.
White.

To be temporary Captains : Temp. Lieut. F. W. H. Hutchinson,
C. G. Whorlow, R. Williams and C. H. Treadgold.
To be Lieutenant: B. Mountain.
To be temporary Lieutenants: J. K. Watson. C. D. H. Corbett,

A. E. Goldie, H. a. Fairfax, S. G. J. Dowling, A. C. S. Waters, E. H.
White, F. C. Sprawson, F. Simpson, W. F. Gibb, C. M. Atkinson.
A. G. Macdonald, A. B. McMaster, F. Challans, C. E. Tangye, P. J.
O’Sullivan, P. A. Leighton, M. E. A. Wallis, R. 0. Nhyte. L. B. C.
Trotter, I. G. Cobb, C. K. Smith, J. H. Mayston, H. Freeth, A. Leitch,
J. Young, M. H. Raper, T. H. Macfie, B. A. Slocombe, M. Henry, C. L.
Williams, and H. G. Peel.
Temporary Captains relinquishing their commissions: J. Burfield,

R. J. Jones, and T. F. Weakliittn (on account of ill-health).
Lieutenants relinquishing their commissions : F. J. R. Forster, J. D.

Shields, V. K. O’Gorman, and M. F. Hession.
TERRITORIAL FORCE.

Capt. B. Robertshaw, from a Field Ambulance, to be Captain.
Capt. H. M. Rigby, Capt. E. D. Macnamara, and Capt. A. D. Reid

are seconded whilst holding temporary commissions in the R.A.M.C.
Capt. J. M. Hunt to be temporary Major.
Capt. H. G. F. Dawson to be Major.
Lieutenants to be Captains: F. F. T. Hare, S. Child, and C. P. Sells.
Capt. (temp. Major) J. E. W. Mac Fall relinquishes his temporary

rank on ceasing to command a Field Ambulance.
Capt. (temp. Major) J. Young to be temporary Lieutenant-

Colonel whilst commanding a Field Ambulance.
Lieut.-Col. F. J. Knowles, from Territorial Force Reserve, to be

Lieutenant-Colonel, without pay or allowances.
I Capt. F. B. Smith, from a Field Ambulance, to be Captain.
I Lieut. J. C. Newman to be Captain.

Captains relinquishing their commissions : E. P. Dawes, W. H.
Calvert, and B. S. Wills.

- TERRITORIAL FORCE RESERVE.

Capt. W. N. W. West-Watson, from a casualty clearing station, to
be Captain.

SPECIAL RESERVE OF OFFICERS.

Lieut. (on probation) R. R. Scott is confirmed in his rank.

INDIAN MEDICAL SERVICE.

Temporary Lieutenants to be temporary Captains: Kamberanda
Kariapa Mandara and Jehangir Kaikhusro Nariman.
The retirement of Capt. Jogesh Chandra Dey has been confirmed by

the King.


